
TOWN OF MANSFIELD 
BOARD OF ASSESSMENT APPEALS 

C/O ASSESSOR’S OFFICE 

4 SOUTH EAGLEVILLE RD, STORRS, CT 06268 

 

APPLICATION FOR ASSESSMENT APPEAL 

 

(must be postmarked no later than February 20, 2015) 
 

OCTOBER 1, 2014 GRAND LIST 

 

 

NAME:       _____________________________________ 

 

ADDRESS:   _____________________________________ 

  

EMAIL:      ______________________________________  

 

TELEPHONE:_______________________________  

 

REAL ESTATE ____ SUPPLEMENTAL MV ____ PERSONAL PROP ____  

 

REAL ESTATE ADDRESS UNDER APPEAL:________________________ 

               OR  
MOTOR VEHICLE DESC.: (YR/MK/MDL) _________________________  

 

OWNER’S APPEAL: _________________________________________ 

 

_________________________________________________________  

 

_________________________________________________________  

 

OWNER’S ESTIMATE OF VALUE:  ___________________________ 

TOWN’S (100%) VALUE ESTIMATE:__________________________ 

 

__________________________      ____________________ 

SIGNATURE OF OWNER                   DATE 

 

Fax 860-429-7785                   Email: Assessor@mansfieldct.org 

mailto:Assessor@mansfieldct.org

